intravenous infusion of secretin plus caerulein remained unchanged. These results point to a wider than expected Introduction Experiments carried out on animals show morphologic similarities between the exocrine pancreas and salivary glanth (1) (2) (3) (4) . An assumption that these glands may play similai functions led us to perform a series of studies to examine controversies around hormonal regulatory mechanisms commor for both the pancreas and salivary glands. It was shown thai gastrointestinal hormones such as secretin and cholecystokinir (CCK), besides their basic function of stimulating the exocrine part of the pancreas, also decrease the volume of excreted saliva and modify the concentration of salivary enzymatic proteins (5-8). Thus it is possible that changes in CCK excretion in patients with chronic pancreatitis (9, 10) change the course of metabolic processes in saliva that results in disturbance of physicochemical homeostasis in the oral cavity. Therefore disorders of oral mucosa may arise or get intensified and teeth may become more susceptible to caries. Measurement of acid phosphatase (AcP, E.C. 3.1.3.2) activity is a commonly used biochemical index of pathologic processes taking place in the oral cavity. The measurement includes 6 isoenzymes denoted by numbers from 0 to 5. Tartrate-resistant acid phosphatase (TRAP, isoenzyme 5) is secreted by osteoclasts, macrophages, and placenta (11). The subfraction of acid phosphatase secreted by osteoclasts is denoted as isoenzyme 5b. This isoenzyme seems to be essential for demineralization of hard tissue in tooth roots and for digestion of bone matrix components (12) . It is likely that secretin and CCK modify TRAP activity in the oral cavity thus affecting metabolic processes taking place in tooth tissues. Yet the contribution of gastrointestinal hormones in changes of AcP activity in saliva is not known.
The purpose of this work was to examine the influence of gastrointestinal peptides, secretin and caerulein (pharmacological analogue of CCK) on AcP, TRAP and tartrate sensitive acid phosphatase isoenzyme (TsAcP) activity in whole saliva of healthy subjects.
Materials
and Methods Examinations were carried out on 14 subjects (mean age 34 yr; range 28-45), eight males and six females, subjectively healthy, non-smokers, without caries or periodontal diseases. Subjects with any earlier organic or functional disorder of the digestive system were excluded from the study.
The subjects did not take any medications for at least 14 days before the examination. Saliva was obtained after overnight fasting and before their teeth were brushed. Directly before the collection of saliva the examined subjects were maintained in a comfortable, semi-recumbent position and they were instructed to abstain from swallowing and other mouth and face movements, and to remain in the state of complete rest for the period of at least five minutes. Whole saliva is a mixture of all glandular secretions into the oral cavity and among others not only to passive washing out of some sources of enzymatic activity from the oral cavity, but also may result from the inhibitory influence of gastrointestinal hormones on salivary glands. The proposed influence of gastrointestinal hormones on the output of AcP and its isoenzymes seems to be relevant to the results of examinations presented by Liddle et al. (10) showing an increase of the plasma CCK and secretin levels 15-20 minutes after intake of a fluid meal. The peptides examined in the present study did not significantly affect activity of the quantitatively dominating enzyme TsAcP and thus no significant changes in activity of AcP were observed. This is probably due to the fact that the enzyme TsAcP is synthesized and secreted into saliva mainly by extraglandular sources: e.g., microbes, desquamated epithelium, and undigested 
